S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 31861

M—2.43 Bumssu or Tax Caxsus STANDARD CERTIFICATE OF DEATH State File No
t. 5-17-39
1 xaseo7 Rngi'r!:nEH Di§riEctPN :[_21%5__ Primary Registration District No._ﬂﬁ{@_,__ Rzg.l'sb'a‘r'; No. 50

1. PLACE OF DFEATHy 2. USUAL RESIDENCE OF DECEASED,
. (8) CONDLY oo Mj.aa._ Cmmt. J‘.L @ St Bi85OUTE @ County. LEBH é 7
? 7 ® City or wen.___Eaat Prafr i Mn .
(1T outsids eity or tawn limits, writs "RURAL" and onme of township} (&) Cityeor lDWli-.-E&at rmi t %
(¢ Nameof hospitail ot Insutution: / {1f auteldn ity or tomn fimite, write “RURAL")
- ! {d) Street No. / 0
{If oot in hoapital or Institution, write streat numbaer or Jocatlon) ' (If raral, give locatian)
& () Length of stay: In hospital or institution R
(Spocify whetber || (¢} Citizen of foreign country?. (Yes or No}
In this mmmunjty-_..-_.._..__l.z.-x_ﬂﬁx__a
yoars, mountha or deys) If yes, name country
- : MEDICAL CERTIFICATION
3. (@) PRINT :
FULL NAME Mark Danfel , - 24
e 20. DATE OF DEATH: Month s day.. 2L
3, (b)) If wet , 3. (¢ Securit,
(&) vetema ! ¥ yuréZ% A huur J Q”’ minute & M.
- fame war, ; No.

‘21 5, Color or y

21. I herepy certify that 1 attendcd the ,deceased fram
( df—w ’_2 x!‘ 52_4_‘ ‘
6. {a) Single, wldowed marrie di / 0 19.. 7
di"“""d"wm»m-ﬁ—- that T last saw h.aleln, ... 2live on......:..... i 19,£,?

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. () Name of husband or wife _. e 6. (¢} Age of busband or wife if and that death occurred oa the date and ho nated above, ¢ i
- Duration
_Lloujisa Danfel alive... . —
7. Birth date of deceased.. ».....«Aum&.t__._ 1.5_..._.._...1.85.2__
(Month) (Yeer)
8. AGE: Years Montha Days If less than one day
8 4 11 24 I hr., = miny
9. Birthplace.... NDkTOWD renn, ./ e .
(City, town, or county) - {State &r lorelgn country) Bl N
Olher conditions.
10. Usual occnnat!on__———-_tmin‘ — (1nclude prognascy, wll.hln 3 monihs of death)
11. Industry or business : ; T ) a:: . . d_‘ ; D’E PBYSICIAN
Z( 12 Neme.  UIENOED T || Motsr Endine A \‘ L o
= e " ; .. - ndetline
E 13. Birthplace unkno Wi - aas L] A . !hl:-lmu'e to
o (Clii. a, o ooanty) (State or [oreign conayry) Of autopsy ‘ a . :uh ncl,"l%mbtg
@ [ 14. Maiden name........ ‘ﬁk NnowNn ; : - ‘ - c.Pm{-zeﬁ na-
E —— unknown Sl
S 15. Birthplace. G w'n g w“u (State or forelgn country} 22. If death was due to external causes, fill in the following:
16. {(a) Informant CI eo ha-ni 81 (o) Accident, suicide, or homicide {apecify)
. ®) Address._ 2B E Prairt' gy Moo ) (3 Date of cecurrence
" o Yarial & Date thereot.- 20 Ee 10 ,1 94W) Where d1d injury occur? R o
f or town, Soant State,
(Burisl, cremation, or removal) . {Mooib) (Day) (Ynl‘i {d} Did Injury eccur in or about home, on ?arm. in industrial p!a’ce in public place?
L (Specily of plare)

{¢) Place: burial or cremation...: (] Grove C
18. (a) Signature of funern) director_ J
~Bagt

: 2 X 22 0V
(] (mum-dmlrdhlrn) (Rexistrne'y dignetn o 23| Address.

I While at wor, i " M of iniury__.._.____...___6‘____

e (M. D.orothery_____

’ : A 2_24_4_«9 Date nigned.-w[}/AL/

(Liconsad Emhul-mg‘r’,(Suumant on Reverse Side) ~




RECE'VED
. | .. ,I?igtrict Health

S Dist:n'ét File Numbe
r

Dabe Filod_____ %:f i-ff

-

Lo T Y
-

A S,
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No

working under my personal supervision.

' Licensed Embalgyr No... 2
.- P.O. AddrM Lk

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi‘th
the above constitutes grounds for revocation of license.) - .

If thia body is not embalmed, fact should be so stated above,




